O n February 26, 2014, the American Osteopathic Association (AOA) and the Accreditation Council for Graduate Medical Education (ACGME) announced plans for a single graduate medical education (GME) accreditation system with anticipated completion in 2020. 1 The ability to maintain the continued training of osteopathic medical skill sets within this new accreditation system will continue to be assessed. In 2012, 7.2% of the practicing physicians in the United States were osteopathic physicians (ie, DOs), with 63,045 licensed osteopathic physicians. 2 With over 100,000
practicing DOs projected by 2020, emphasis must be placed on continuing osteopathic 
Context: With the growing number of osteopathic physicians practicing in the United
States and the creation of a single graduate medical education system, a continued need exists for focused education in osteopathic principles, philosophy, and treatment modalities in primarily allopathic residency programs.
Objective: To create and integrate a resident-led osteopathic manipulative treatment (OMT) clinic in an allopathic residency program.
Methods:
After an informal needs assessment on the basis of resident survey data, a resident-led OMT clinic was created within a military allopathic family medicine residency program. A standard operating procedure, resident survey, and scheduling system were created by the residents for approval by the departmental and hospital leadership. Resident survey data pertaining to the time available to perform OMT, education, and faculty supervision of OMT were obtained before the clinic implementation and 1 year after implementation.
Results: Nine osteopathic residents were surveyed before the OMT clinic implementation to illustrate a need for continued osteopathic medical education, faculty support, and skill maintenance. Sixteen osteopathic residents were surveyed after the OMT clinic implementation. More residents indicated that the establishment of an osteopathic curriculum was important (3 of 9 in the preclinic survey vs 9 of 16 in the postclinic survey) and that the program promoted the use of OMT (0 of 9 in the preclinic survey vs 13 of 16 in the postclinic survey).
Conclusion:
A resident-led OMT clinic can be successfully implemented, maintained, and expanded in an allopathic residency program by implementing an OMT curriculum, offering elective rotations, and encouraging regular use of OMT. The current project can be used as a framework for implementing an OMT clinic. 
Surveys
The preclinic and the postclinic surveys were administered anonymously through an online survey tool. The surveys were not formally validated prior to administration because they were originally used as a processimprovement tool. Allee et al 7 surveyed DO and allopathic medical (ie, MD) residents in AOA and ACGME family medicine programs. Their findings suggested that DO residents were more likely to use osteopathic manipulative treatment (OMT) if they attended AOA programs than if they attended ACGME programs. 7 Furthermore, 70.9% of surveyed MD residents at ACGME programs were interested in learning and practicing OMT. With the creation of a single GME accreditation system, the ability to maintain an osteopathic curriculum is uncertain. One proposed approach to maintaining osteopathic education is the implementation of an osteopathic curriculum that incorporates DO and MD learners as well as DO and MD leaders in family medicine education. The MD residents' interest in OMT and DO residents' interest in maintaining osteopathic skill sets provide an opportunity for reform in ACGME family medicine residency programs during the creation of the single GME accreditation system. In our military MD
Results

Preclinic Survey
Nine DO residents completed the preclinic survey, but (Table) . An increased number of residents (n=16) 
Discussion
With the creation of the single GME accreditation system, the dilemma of fostering osteopathic education in MD residency programs will continue to be an area of concern. Our approach to this challenge was to implement a resident-staffed OMT clinic and a concurrent monthly OMT skills workshop.
In the present study, the trends in resident survey results showed improvement in perceptions of DO residents regarding teaching faculty, the residency program, and OMT use in clinical practice. The effects on MD residents and the residency program as a whole remain unclear because the MD residents were not surveyed.
The present study has several limitations. The sample size was small. This study was limited to a single residency program at a hospital-based clinic and lacked patient continuity for the resident physicians in Downloaded from http://jaoa.org by guest on 01/28/2019
